A resident's perspective
on mindfulness

edical training has been and perhaps will always

be hierarchical. In the large academic centres
where we train, medical students and junior residents
are frequently dispatched by superiors to fight off con-
sultations, dodge admissions, and turf patients. To fight
these battles with fellow residents, nurses, and staff,
medical culture instructs (and requires) a personal and
emotional distance from our coworkers. Why? So we
can ultimately “win” these fights. So profound is this dis-
connection that when a senior colleague has a friendly
chat with a nurse or off-duty resident, I am often caught
by surprise.

As a medical trainee, one’s body of knowledge and
repertoire of skills grow by observation, practice, and
repetition. When the context of this learning happens
in such a potentially dehumanizing environment, when
interactions with peers can go so wrong, how can we
expect anything better when trying to be mindful with
patients?

Unless “mindfulness meditation training”' can mean-
ingfully address this issue, it would seem to offer little in
the humanization of medicine.

—Danyaal Raza MD
Kingston, Ont
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Response
r Dobkin and I are grateful for the interest shown by
Drs Smith! and Raza in our article on mindful medi-
cal practice.? Dr Smith appears to believe that mindful
practice means physicians distancing themselves from
patients. He therefore hopes that it dies a swift death.
If this were the meaning of mindful practice, we would
completely agree with him; however, this is not the case.
In fact, the aim of mindful practice is to allow physicians
to fully engage with their patients. Mindful training helps
practitioners practise being alive in the present moment,
in a way that both relieves their stress and enhances
their well-being so that this might be possible. We had
hoped to make that clear in our article. With this added
clarification, we hope that Dr Smith (whose core values
we probably share) might join us in advocating the con-
tinued use and development of mindfulness in medicine.
Dr Raza makes a very important point about the influ-
ence of colleagues on medical practice, and wonders
whether mindfulness can do anything about this. We
believe that the answer is yes. He is correct—we have
also found when talking with physicians that the great-
est source of stress in medicine is not patients but other
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physicians and health care workers. This is why in the
mindfulness courses and workshops that we conduct for
health care practitioners we spend a substantial amount
of time on mindful interactions with colleagues. We do
role-play exercises in which physicians practise combin-
ing mindfulness with congruent communication (based
on the work of pioneering family therapist Virginia Satir).
We also teach the same approach to medical students at
McGill University in Montreal, Que, using actors play-
ing the role of other physicians in the simulation centre.
In this way we hope to help individual physicians and
students handle themselves more effectively in stress-
ful interactions with colleagues and, in the long run, to
change the environment in which medicine is practised.
Dr Raza has raised an important issue—stressful inter-
action with professional colleagues—which we believe
mindful medical practice can help alleviate or resolve.
We thank him for his insight and interest.
—Tom A. Hultchinson MB
Montreal, Que
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A prescription for sodium
In 2007, Blood Pressure Canada, with the endorsement
of many national health care organizations, released
a national policy on sodium,' which recommended a
reduction in daily adequate sodium intake to 1500 mg,
with a maximum of 2300 mg. In response, the federal
Minister of Health set up a sodium reduction working
group comprising a 24-member panel from govern-
ment, health care, and food industries. The group first
met in February 2008 and was due to report this spring.
Its mandate is to assist in reducing the daily intake of
sodium of Canadians.
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